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journa l homepage: www.e lsev ier .com/ locate / i j idA 21-year-old woman was admitted to our hospital with the
complaint of a huge vulvar mass. The lesion in her left labium
major had gradually grown to its present size over the course of 6
months. She did not seek medical help until she could no longer
tolerate the increasing pain. Physical examination revealed a
15  7  3 cm cauliﬂower-like mass in her vulvar region, accom-
panied with profuse malodorous discharge (Figure 1). No inguinal
lymphadenopathy was identiﬁed. Human papillomavirus (HPV)
DNA type 6 was positive and an HIV screening test was negative.
The patient was diagnosed with a giant condyloma acumina-
tum (GCA) and subsequently received a simple vulvectomy.
Pathological examination conﬁrmed the diagnosis, which revealed
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doi:10.1016/j.ijid.2009.06.012margin (Figure 2). During pre-operative evaluation, the patient
was found to have systemic lupus erythematosus and was started
on immunosuppression therapy. Three months after the initial
surgery, multiple lesions involving the perianal region recurred.
She received a radical excision with mesh-skin grafting and 6
months of interferon-2a injections. She recovered well with no
recurrence during the ﬁrst 2 years of follow-up.
Giant condyloma acuminatum (GCA), ﬁrst described by
Buschke and Lo¨wenstein in 1925, is a large, exophytic, cauli-
ﬂower-like lesion, which can be found on any anogenital mucosal
surface. GCA has a benign histological appearance and rarely
metastasizes, and it invades by expansion rather than by
inﬁltration.1 Almost all GCA are associated with contagious low-
risk HPV types 6 and 11,2 and other types (e.g., type 16) of HPV
have also been reported.3 Wide local excision (i.e., complete
excision of the lesion plus a 1.5-cm disease-freemargin) appears to
be the only consistently effective therapy,1,4 and skin grafts may beses. Published by Elsevier Ltd. All rights reserved.
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be administered in non-resectable or recurrent disease, since their
effectiveness has not been fully documented.
In accordance with the fact that GCA is more common and
severe in patients with immunological defects, the impaired
immune response due to concurrent systemic lupus erythemato-
sus accelerated the progression of GCA in this patient. Further, her
reluctance to seek medical help delayed early intervention. It
seems that wide local excision alone was not sufﬁcient for the
treatment of GCA, while radical excision of the recurrent lesions in
combination with long-term immunotherapy provided a cure in
this patient.
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